
UNIT INDICATOR FORM - DIPLOMA PROGRAMS 
REGISTRATION FOR ACADEMIC YEAR 2019-2020 

Last Name 

Email 

First Name 

 Yes No

Street Address Apt. Number 

City Province/State Postal Code Country 

    Instructor

Unit Registration for 2019-2020 

         Course Title  

  

Diploma Program

If you are a returning student, 
is this the same email address 
you provided in 2018-2019?

Keep a copy of your Unit Indicator Form for your personal records and future reference. 

To update your contact information after registration, contact the Academic Office @ 
academic@astheology.ns.ca. 

Submit your Unit Indicator Form (PDF) and Personal Registration Form (PDF) in one email/package to the 
Academic Office by email at academic@astheology.ns.ca or by paper by regular mail to Academic Office, 
Atlantic School of Theology, 660 Francklyn Street, Halifax, NS B3H 3B5 or by fax at 902-492-4048.

20190716

Term 

Tuition Payment

Please make cheques payable to Atlantic School of Theology.
Diploma units are $465. Please indicate which Term you are paying for:       Fall            Winter
For Visa or MasterCard payments please complete the following:

Visa or MasterCard Credit Card Number _____________________________ Expiry Date:___ ___/____ 
CVV_____________ YYYY  /  MM 

Cardholder’s Name: ______________________   Cardholder’s Signature: _________________________

Please Note:
Visa debit and MasterCard debit payments are accepted in person only at the AST Business Office. 

Last Name  First Name  Diploma Program
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